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mann also believes that the conditions are now becoming favorable for a 
new and great epidemic of influenza. 

Clemens (Munch., med. Wochemchrift, 1900, No. 27) calls attention to the 
relative rarity of cases in which the influenza bacillus can be demonstrated, 
the proportion being les3 than in earlier epidemics. The diagnosis of a 
single case, therefore, cannot be made to depend on the sputum examination, 
though in all. epidemic catarrhs the Pfeiffer bacillus should be carefully 
looked for, in order to make a positive diagnosis. In the latest Freiburg 
epidemic the type of disease was chiefly pneumonic. The pure toxic, the 
gastro-intestinal, nervous, and neuralgic forms were lacking, but there were 
cases of bronchopneumonia, with slight local signB, scanty sputum contain- 
ing large numbers of epithelial cellB, and having a febrile course of from 
four to six or eight weeks. 

Enlar ged Superficial Glands in Abdominal Carcinoma.—T archettj 
( Deutsche« Archiv fur hlin. Med., Band lxvii., p. 574) reports the case of a 
patient with cancer of the pancreas, in which the diagnosis was assisted by 
the finding of enlarged lymphatics in the neck. The author was led to 
investigate the literature of the subject, which shows great diversity of 
opinion. Pending further investigation, the author gives the following as 
a statement of the present condition: Swelling of the glands in the left 
superclavicular region is not frequent in cancer of the abdominal organs, 
but is not so rare that it should be neglected in doubtful cases. Such 
enlargement is not confined to cases of cancer of the stomach, but occurs 
with cancer of the duodenum, liver, and perhaps other organs, without 
necessary involvement of the stomach. The swelling may be observed long 
before death, and often at such a time as to be of diagnostic assistance. 
Metastases in the supraclavicular glands furnish a rather characteristic clin¬ 
ical picture, which can be recognized without histological examination— 
i. e., by their large size, making them easy to feel and, often, to see, and their 
seat, immediately above the clavicle, almost always on the left side. 

The Percussion of the Lung and Spleen Boundary. —Buttebsack (Zeil- 
schrift fur Win. Med., Band xl., p. 244) calls attention to a small but impor¬ 
tant detail in the physical examination of the spleen. This consists in per¬ 
cussing the splenic dulness in full inspiration and full expiration. In both 
the spleen is close to the lung, and gives a sharper differentiation, os com¬ 
pared with the lung resonance, than is obtained if percussion is done during 
breathing, when the complementary space is partially filled. One important 
feature is that percussion be made slowly and gently. The position of the 
patient is relatively unimportant when this method is followed. 

Diabetes Mellitus, Abdominal Colic, and (Edema.— Ebstein (ZeiUchrift 
fur klin. Med., Band xl., p. 181) has made an interesting study of a case 
showing the above conditions. A man, aged thirty-seven years, had fre¬ 
quent and severe attacks of colic for four years. Toward the end of the 
period sugar was found in the urine in one of the attacks, never having 
been looked for previously. Later, alimentary glycosuria developed, pass¬ 
ing on to severe diabetes after severe emotional strain, with extensive mdema 



MEDICINE. 


707 


occurring paroxysmally without albuminuria. Ebstein discusses the colic, 
with critical reference to the literature, showing the uncertain relation of 
gallstone colic and glycosuria, the difficulties in the diagnosis of pancreatic 
colic, and suggesting that in his own case the colic may have been one of 
the not unusual visceral neuralgias of diabetes. He concluded that uncom¬ 
plicated biliary colic cannot cause glycosuria. 

As regards the cedema, in the case reported this was characterized by the 
rapidity with which it spread over the lower extremities and external 
genitals, less intensely in the upper part of the body and the face, and the 
quickness with which it disappeared, especially under the influence of 
diuretic and diaphoretic treatment The examination of the heart gave 
no explanation of the cedema; there was no congestion, no cachexia, nor 
hydremia. After the cedema subsided there was an erythematous flush on 
the skin and a feeling of soreness. The author was, therefore, led to think 
of an ffidema due to nervous influence, perhaps by the action of a toxic sub- 
stance. 

Chemical Changes in the Blood in Pernicious Antenna.— Ebben (Zeit- 
schri/t fur Uin. Med., Baud xl., p. 260) reporfB some investigations made in a 
cose of pernicious amemia. He found : 1. That the albumin is diminished, 
due to a decrease of the serum-albumin and the great reduction (to one- 
fourth of the normal by weight) of the red corpuscles. The individual red 
cells are hypertrophied and their albumin increased. 2. Among the various 
alhuminous bodies the fibrin is absolutely diminished, but relatively nonnal, 
the albumin almost normal, the serum-globulin much reduced, so that almost 
all the loss is due to it The author suggests that this loss is related to the 
progressive diminution of the red corpuscles, the appearance of derivatives 
of the hmmoglobin, the relative increase of lecithin, and the frequently asso¬ 
ciated atrophy of the intestinal mucosa. There may, indeed, be a causal 
relation in the failure of the organism, or the intestinal mucosa, to form 
globulins. 3. The water is increased, both in the serum and erythrocytes. 
The hypertrophic red cells are swollen. 4. Fat is present in normal amount, 
cholesterin greatly diminished, though the latter is still present in the red 
corpuscles in proportion to their organic matter. Lecithin is diminished 
in the serum, but increased in the red cells. 5. The watery extractives are 
diminished in the whole blood and the serum, the alcoholic extractives 
increased in both; but in the red cells both extractives are increased. 6. 
The ash is increased. 7. In the ash Na,0 and Cl are increased (no doubt 
as the result of hydremia); CaO and JIgO increased (as the result of destruc¬ 
tion of bone, according to the author), K,0 and P,0 5 lessened, though the 
red corpuscles contain more of the latter, the serum more of the former than 
normal. Iron is lessened, on the whole, though the serum contains it and 
the red cells show an excess. From the relations of the iron to the bsmo- 
globin it seems that in pernicious amemia either the hemoglobin is richer 
in iron than normal or the red cells contain iron in some other form. Per- 
haps both possibilities are true. 

Post typhoid Suppuration of the Thyroid Gland.—S chudjiak and 
VLACH03 {Wiener Uin. Wochemchrift, 1900, No. 29) report the case of a 
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